Objective: The aim of this study was to evaluate the effect of N-Acetyl-Cysteine (NAC) as an adjuvant therapy to ovulation induction using the low fixed dose human menopausal gonadotropins (HMG) in cases prepared for ICSI. Design : prospective randomized controlled study.
INTRODUCTION
The term friendly in vitro fertilization (IVF) was introduced by Olivennes '"-'.
So it was suggested that the intrafollicular concentrations of these steroids is likely to be related to the success or failure of the developmental processes in the oocytes that are necessary for its fertilization and developmental competence ^ \ Cysteine decreases both total _ and free serum androgen levels in addition to improving insulin sensitivity in patients having polycystic ovarian disease. The effect of NAC on serum androgens may be considered as a newly discovered mechanism of action of NAC that needs further studies (14) .
The proposed study , to our knowledge, is the first published study investigating the effect of N-acctyl 
AIM OF THE WORK
The aim of this study was to evaluate the effect of NAC, as an adjuvant therapy to ovulation induction using the low fixed dose human menopausal gonadotropins (HMG) in cases prepared for ICSI.
The study evaluated the effect of NAC on follicular fluid testosterone level, number of mature oocytes, fertilization rate and pregnancy rates.
MATERIALS & METHODS
The study was conducted on 40 patients attending El-Shatby Maternity University hospital, Alexandria, Egypt. The selected patients were less than 40 years old and were diagnosed as having lubal or male factor infertility planned for ICSI. Patients suffering from polycystic ovarian syndrome were excluded.
After taking an informed consent, the patients were randomly divided into two equal groups: a control group and a sludy group. Both groups In addition, the cancellation rale dropped from 60% in the control group to 30% in the NAC group (p < 0.05). The most important cause of cancellation was immature oocytes (six cases in the control group & three cases in the study group). Four cases in the control group were cancelled due to poor ovarian response; however, there were no cases of poor response in the study group. A total of three cases were cancelled due to spontaneous ovulation of which one was only present in the study group.
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The use ofn-acetyl cysteine as an adjuvant NAC led to an insignificant drop in follicular fluid testosterone from 17.43 ng/ml in the control group to 14.8 ng./ml in the study group. In both groups the level of follicular fluid testosterone was slightly lower in the pregnant females in both the study and control groups. But these differences were statistically insignificant.
However, these positive effects of NAC did not lead to a significant change in the pregnancy rate (25% in the control group and 20% in the study group per started cycle).
There were two cases of twin pregnancy in the control group and no cases of higher order pregnancies. On the other hand, all pregnancies in he study group were singleton pregnancies. There was only one case of mild ovarian hyperstimulation syndrome in the study group and no cases occurred in the control group. Control group " n = 20 "
Study group " n = 20 " P No. Control group " n = 20 "
Study group " n = 20 " Pregnant "n = 5" Non-Pregnant " n = 15 " Our results were comparable to those of a randomized study using clomiphenc citrate in cases prepared for IVF, in which embryos were transferred in 53% but the pregnancy rale was only 18% (1) .
Non-Pregnant
The present study has demonstrated thai administration of NAC as an adjuvant therapy lo the hMG controlled ovarian hypcrstimulation was associated with: larger number of mature oocylcs.
higher number of fertilised oocytes and lower cancellation rates.
However, all these improvements in cycle parameters did not lead to a significant increase in the pregnancy rales, which may be explained by the small sample size and the diversity of factors that affect the occurrence of pregnancy.
The antioxidanl effccls of NAC may explain the The researchers demonstrated a higher pregnancy rate (25%) in the study group compared to the control group (15%) but this difference was not statistically significant. The mean number of mature oocytes was insignificantly higher in the control group (1.25) than the study group (0.85).
Cancellation rates were equal in both groups (50%).
The effect on the granulosa cells and ferunzation rates were almost similar in both groups" A Egypt. ,J, Fcrlil, Steril.
There was another study that was conducted by and that it is a safe and well tolerated drug ( 18) .
With this may be the mechanism by which NAC decreases follicular fluid testosterone levels ®\ Finally, in the present study, NAC was a well tolerated drug by all patients with no manifest side effects reported from any case in the study group.
• The use of NAC as an adjuvant to the low fixed dose gonadotropin protocol in cases prepared for ICSI improved cycle parameters but it did not result in a significant effect on follicular fluid testosterone concentrations or the pregnancy rales.
